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INTRODUCTION 

Maternal-infant skin to skin contact, Kangaroo Mother 

Care (KMC) was initiated by Rey and Martinez for low 

birth weight infants in 1979. One third of babies 

delivered in developing countries like India are low birth 

weight (LBW). Prolonged medical care is important for 

many small preterm infants. However, KMC is an 

effective way to meet baby’s needs for warmth, 

breastfeeding, protection from infection, stimulation, 

safety and love. Using KMC is cost– effective, most 

feasible, readily available and has abundant advantages 

for mother and infant.1 

A universally available and biologically sound method of 

care for all new-borns, but in particular for premature 

babies, with three components which include skin-to-skin 

Contact, exclusive breastfeeding and support by the 

“mother infant dyad”.2 In KMC, the mother acts as an 

incubator through skin-to-skin contact and this enables 

the baby to be discharged earlier, with fewer 

complications and the mother can continue to care for her 

baby at home.3 Skin to skin contact stimulates breast milk 

production so baby gets all the benefits of breast milk.2 

Despite the said advantages of KMC, it is still not a 

widely practiced method of care of LBW infants in India. 
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premature babies, with three components including skin-to-skin contact, exclusive breastfeeding and support to the 

“mother infant dyad”. The present study was done to evaluate the role of kangaroo mother care (KMC) on the 

lactation. 

Methods: A prospective case control study of KMC was conducted in a teaching institution with a tertiary level 
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The present study was done to evaluate the role of KMC 

on the lactation.  

METHODS 

TA prospective case control study of Kangaroo Mother 

Care was conducted in a teaching institution with a 

tertiary level neonatal intensive care unit (NICU) over a 

12-month period from August 2013 to August 2014 on 50 

new-borns weighing less than 1.8 kg. An equal number of 

new-borns from the same setting, matched for weight and 

gestational age received routine care (warmer), and acted 

as controls. 

In order to provide KMC, special bag or kangaroo pouch 

was designed to keep the baby in close contact with 

mother. The primary outcome variable was “breast 

feeding”.  

All the new-borns less than 1.8 kg regardless of their 

gestational age who were otherwise healthy or had 

recovered from their illness and the mothers who were 

willing were included in the case group in this study. Sick 

unstable newborns, newborn needing ventilator care, 

newborn with major congenital malformation and weight 

greater than 1.8 kg were excluded from the study. 

Thorough examination was done before allocating the 

newborns to either group. The following points were 

stressed upon: Peripheral pulses and murmur, CRT 

(Capillary Refill time), skin for icterus and cyanosis, 

sensorium, AF (Anterior fontanelle), neonatal reflexes, 

congenital malformation, birth trauma, sclerema. 

Mode of feeding at admission to either group was noted 

down. i.e. whether on tube feed, spoon-feed or breastfed. 

Before allocating to either group, it was assured that baby 

was tolerating enteral feeds and there was no 

regurgitation. The mothers were motivated for KMC. 

KMC rules were explained. Mother who was ready to do 

KMC was allocated to KMC group and those who 

refused were allocated to the control group. 

Randomization was not possible due to lack of resources 

and institutional problems. 

Through scheduled conversation, mothers were always 

reminded about the importance and benefits of breast-

feeding the baby. The infant with weak sucking were fed 

with EBM (expressed breast milk) via spoon-feed or 

tube-feed, until he is capable of emptying at least one 

breast during the feeding. If the infant gets easily tired 

while sucking and/or gaining weight less than 10 g per 

day it will be explained to the mother the manual 

expression technique to alternate the lactation with 

expressed breast milk by spoon feed or tube feed. In the 

KMC, there was no limit of frequency for breastfeeds. On 

contrary, more frequent the mother is able to do it; the 

more benefits will come from it. We motivated the 

mother regularly about the benefits of breastfeeding. 

Statistical analysis was done using, mean, standard 

deviation, error of difference between two means and 

Student paired ‘t’ test to test the significance (P value) 

between the two groups.  

RESULTS 

In both group 94% babies were delivered by vaginal 

route and 6% by LSCS. In case group 44% were male 

and 56% were female while in control group 58% were 

male and 42% were female.  

The following chart shows the mode of feeding on 

admission. On admission, the proportion of new-born 

baby having breast-feeding was same in both the groups. 

 

Figure 1: Mode of feeding on admission. 

              
TF-Tube Feeding; SF-Spoon Feeding; BF-Breast Feeding. 

Figure 2: Mode of feeding at discharge 

DISCUSSION 

LBW/ preterm babies are associated with high 

neonatal/infant mortality and morbidity. Of the estimated 

4 million neonatal deaths, LBW/preterm infants accounts 

for more than 33%, hypothermia and infections are 

frequent aggravating factors for poor outcome of 

premature/LBW babies. Incubators, open care systems, 

warmers used in conventional care are expensive and 

their maintenance and repair are difficult.4 

Kangaroo mother care is an effective way to meet baby’s 

needs for warmth, growth, well-being, breast feeding, 

protection from infection, stimulation, safety and love.5,6 
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Hence, this study was done to assess the effect and 

benefits of Kangaroo mother care on lactation in low 

birth weight babies.  

Low birth weight babies frequently show an exaggerated 

weight loss and slower weight gain in the postnatal 

period due to inadequate caloric intake, frequent illness, 

hypothermia and occult sepsis.7 Therefore, it requires 

Kangaroo Mother Care for a better feeding and a weight 

gain, which can be seen in our study. 

In our study maximum number of neonates i.e. 66% 

KMC group and 80% control group were on tube feeding 

at the time of enrollment in study. Breast feeding was 

established in 30% in KMC group and in 26% control 

group on discharge (p value<0.05) ; while spoon feeding 

along with breast feeding was established in 28% in 

KMC group and in 4% control group on discharge. 

Ali et al stated that exclusive breast feeding was found to 

be more prevalent in the KMC group as compared to the 

control group. Proportions of infants who were 

exclusively breastfed were higher at 40 weeks (KMC: 

94.4%, control: 72.0% p=0.002); 3 months (KMC: 

89.6%, control: 62.2% p=0.002); 6 months post-

conceptional age (KMC: 84.6%, control: 55.5%, 

p=0.006) in the KMC group, the difference being 

statistically significant.8 Suman et al showed that more 

KMC babies were exclusively breastfed at the end of the 

study (98% vs. 76%).9 

Gathwala et al demonstrated that the exclusive breast-

feeding rate at end of three months was 88% in the KMC 

group compared to 72% in the control group (p<0.05).10 

There was no death in KMC group. This may be due to 

the selection of only stable babies. 

Many fallacies were overcome about the doubts and 

difficulties of initiating, implementing KMC in a limited 

resource setting which caters to a population with rural 

background and low literacy rates. 

CONCLUSION 

We concluded that more babies were shifted to breast-

feeding on discharge in KMC group. The babies in KMC 

group also demonstrated more weight gain and had 

shorter duration of stay. Therefore, effect of KMC on 

daily weight gain and duration of stay were statistically 

significant. 
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